remind one to some extent of a subsiding keratodermia blenorrhagica, but it may be said, in passing, there is no evidence of gonorrhoea. The patient states he sweats pretty freely. The face and scalp have been more recently affected, and there the lesions are characteristic of a severe iodide eruption, being raised, purulent, and crusted, and about i in. and less across. Smaller purulent elements are scattered about the scalp. A fortnight before the eruption started the patient took a bottle of Clarke's Blood Mixture (apparently 8 oz. size, which would represent 52'5 gr. of iodide of potassium according to the Martindale's "Extra-Pharmacopoeia "). Examination of the urine reveals nothing abnormal. (October 19, 1916.) Case of Localized Sweating of the Face and (?) Hidrocystoma. By S. E. DORE, M.D.
THE patient was sent to my department at Westminster Hospital by Mr. Arthur Evans. He is aged 44, and has suffered for two years from excessive sweating in the areas of skin supplied by the first and second divisions of the fifth nerve. The sweating is more marked on the left side and is excited by mental strain or emotion, also by hot, alcoholic, or effervescent drinks or bitters. For six months he has had an eruption of superficial grouped vesicles on the forehead just above the nose and in the malar regions, and this eruption fluctuates from time to time. In the morning he states that it almost disappears, but in the evening it is very noticeable. Crocker' refers to cases of hidrocystoma or dysidrosis of the face occurring in association with localized sweating of this type, but it is doubtful whether the eruption in this case can be called by that term, or whether it is a superficial sweat eruption akin to sudamina. He is apparently a strong, healthy man. He states that he suffered from malaria twenty-three years ago in Malta, and he has also been in the habit, during recent years, of frequently indulging in Turkish baths. There is no history of injury and no other symptoms referable to the sympathetic system. I should be glad of suggestions as to treatment. He has taken belladonna for a short time without any beneficial effect. The PRESIDENT; A strong solution of boric acid with rectified spirit is sometimes useful in these cases, as also the application of a mild continuous, electrical current. (October 19, 1916.) Multiple Idiopathic Heemorrhagic Sarcoma (Kaposi). By F. PARKES WEBER, M.D. THE patient, M. G., aged 251, is a well-built man, a tailor, of Hebrew parents, from Russian Poland. At the age of 1 year he was brought by his parents to England. He has numerous elevated purple (and brownish-purple) nodules and patches of various sizes and outlines, in the skin of his left hand and both feet and both legs below the knees.
In the lower half of each thigh there are several hard nodules, quite as large as almonds, situated more deeply in the skin than the other lesions. They appear to be separated from the surface (which is not coloured or is only very slightly purplish) by a layer of normal corium, which is even to some extent movable over them.
No other parts are affected, and, excepting for the skin disease, the patient seems to be healthy. The Wassermann reaction is negative. The central portions of all the larger patches of the disease are browner, less purple, and not so much raised above the general level of the skin as the margins, which are in parts somewhat nodular. The most severe lesions are on the left foot, which, together with the lower part of the left leg, is cedematous. CEdema is frequently associated with the severer lesions in similar cases. A nodule of the disease on the sole of the left foot and the tense cedema of that part cause the patient occasional pain. The other lesions sometimes give rise to a temporary sensation of itching or slight pain, lasting ten minutes or so at a time. The superficial lymphatic glands, as usual, are not involved. There are some patches of leucodermia on the right side of the thorax.
The disease commenced in the latter part of 1914, in the neighbourhood of a birth-mark on the third finger of the left hand. About a month later both feet were already affected. An abscess formed in the left leg about March, 1916, which was successfully treated by my colleague, Dr. J. P. zum Busch. He first saw the patient and correctly diagnosed the nature of the skin disease, and to him I am indebted for the case.
